BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH
BLVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

))019/

REGISTRAR'S NO.

4 &If PLACE OF DEATH H. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
COUNTY IN THIS TowN] 1% ARIZONA F INSTITUTION: RESIDENCE EEFORE ADMISSION)
CE OF DEAT, Glla Yrs |_Lifat A- sTaTEArizona B COuNTY Gilp
AND I C. CITY 1N crry LimiTs C, CITY E N CITY LIMITS
or
1 TOWN Globe O outsibe vy LiMiTs Tg‘?VN Globe [3 ouTsibE c1TY 1aMITS
L RESIDENCE D. EEEEI¥QEE OF  (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. f;nﬁ%‘g (IF RURAL, GIVE LOCATION)
d OR ESY OR Loc.\ﬂcm) D 3
bl insTiTuTion {8 Bailey 180 E, Bailey
) 3. NAME QF A, (FIRST) B. (wioDLE) C.  (LAsT) 4. SEX | B. COLOR OR RACE| 6A. MARRIED, NEVER MARAIED,
/ DECEASED s WIDOWED, DIVORCED (SPECIFY)
#} | (7Yee ar PRINT) Merle Robinson Fen, White Married
/ 68. NAME OF SPOUSE ID?‘ DATE OF BIRTH 8., AGE (N YxaRs | IF UNDER § YEAR | IF UNDER 24 HRS. | BA. USUAL CCCUFATION LOIVE NIND oF
WONTH DAY YEAR LAST BIRTHDAY) MONTHS DAYS HOURS MIN. WORKPURING MOST OF LIiFE KEVEN IF RETIRED)
oeceent [ | Carl Robinson  [Deo | 30 hooal 5o Yea. Housewife
{ 68. KIND OF BUSI- 10. BIRTHPLACE (staTg 11. CITIZEN OF WHAT 12. Was DECEASED EVER In U. B, ARMED FORCEST |13, SOCIALSECURITY
PERSONAl/f) f NESS OR INDUSTRY OR FORZIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWH}|(IF YES, WAR OR DATEE OF SEAYICE) r?o.
DATA Own Home Arizons USA No 02'(-10-294%7
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(BTATE OR COUNTYRY) (ETATE OR COUMTRAY)
John Hawes / Unknovin Viola Cluff Unknown
W™ 9o [, e
) . oF
L R\ DEATH Sept, 1, 1954
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ENTER ONLY ONE

1. DISEASE QR CONDITION

{A)

. ONSET ANE DEATH

AU PER
CAUSE Ling F ?r(c). DIRECTLY LEADING TO DEATH}
o Frais AN tie| ANTECEDENT CAUSES ) i . . -
F MODE OF DYING, 3UCH AS| MORBID CONDITIONS. IF ANY. DUE TO (8) ‘“—Q.AWA)
DE/\TH HEART PAILURE. ASTHERIA, GIVING RISE TO THE ABQVE L4
ETC. IT MEANS THE DISEABE. CAUSE (A) 8TATING THE UN- ——
(ITEM 18) INJURY, OR GOMPLICATION | DERLYING CAUSE LAST, DUE TO (C)
WHICH GAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
,- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Acr——
£ FLACE DISEASE COMTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING ODEATH,
DERATIONS P 19A. DATE OF OPERATION 196. MAJOR FINDINGS OF OFERATION 20. AUTOPSY 7
r
AUTOPSY % oo, ves[) _ woK
23. 1 HEREBY ?_IERTIFY THAT | ATTENDED THE DECEASED FROM . —_ msq' . Tojl#ﬂ)_. :Q.EL. THAT | LAST SAW THE DECEASED
MEDICAL ef’f ALIVE ougm'_'__ ‘._1,._,...,._.. 19&. AND THAT DEATH OCCURHED AT 5 Mo s S a,. M. FROM THE CAUSES AND ON THE DATE STATED ABGVE.
RTIFICATION -1 22A SIGNATURE + (DEGREE ,gyhnr%_ 228. ADDRESS 22C, DATE SIGNED
i Y - Globe, Arizona S-b(i‘ 4,135
1 23A. ACCIDENT T (sPEGIFY) 23B. PLACE OF INJURY (£.G., IN OR ABOUT HOME, | 23C. [(CITY ORTOWN)  (CDuNTY}" {STATE)
DEATH SUICIDE FARM. FACTORY, BTREET, OFFICE BLRG., ETC.)
HOMICID M -
DUE TO NATURAL CAUSE 1"
EXTERNAL] 23D. TIME (montH) (DAY} (YEAR)}  (HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR ?
OF
— WHILE AT NOT WHILE m———
VIOLENCE |N_|URY M WO_R_'S_ AT w%“ D
“ORONER'S 24A. CORQNER'S SIGNATURE 248, ADDRESS ) 24C. DATE BIGNED
ITIFICATION
FUNERAL /7 25A. BURIAL [ 25B. DATR 25C, NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY, TOWN, OR COUNYY) (STATE)
Cremation [
DIRECTOR removar O3B DLe B3, 1954 Pinal Geme tery Mlami, Arizona,
AND 26A. DATE REC. | 268, REGISTRAR'S SIGNATURE RE 27B. ADDRESS
, T BY LOCAL_REG. <
WCISTRAR o | ~ 8 Thesre yaine L1e,
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